FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000028375 05-04-2005 90120 028 ***150.00
1. Entity Name
AZTECAS CORPORATION
Principal Placa of Business Mailing Adcress .
1784 S. RIDGEWOOD AVE. 1784 S. RIDGEWOOD AVE.
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
T s RO A TR
Siite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num Applied For
aeb -0746598 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired (] geae‘;,esq lﬁf:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALVIS, HERNY
1784 S. RIDGEWOOD AVE. Sireet Address {P.0. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

4

City FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrnawe, typed or prinied name of registared agent and title { applicabls. {NGTE: Registered Agenl signature requred when reinstatng) DATE
FILE NOWI! FEE IS $$50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PNVP [T Detete THLE [ Change [ Addilion
HAME HENRY, GALVIS NAME
STREETADDRESS { 1784 5. RIDGEWOOD AVE STREET ADDRESS
CITY-S1-2IP SOUTH DAYTONA, FL 32119 GITY-ST- 2P
TITLE O belete THLE O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-2IP
13 [ Delete TITLE [ Change [ Addition
HAME HAME -
STREET ADORESS STREET ADDRESS
CIFY-ST-2P : CITY-§T-2IP
TITLE [ Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-ST-2P
e [ Delete TiLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE 3 Delete THLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P [\\ CITY-ST-2IP

12. | hereby certify that the informati¢n sup‘plied \gﬁrh this filing dies not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental repoft is tr nd acdyrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the rgceiverlor frustee erech\to.exerule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an a ith all gthedlike empowered.

SIGNATURE:

¥ EIGNATQIIE ’rno TYPED OR PRINTED Nmf OF SIGNING OFFICERA GR DIRECTOR Date Caytme Plios &

\ \



